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Hospital "sick tax" reduced
and MHCFC repealed
A dozen years of hospital regulation in
Maine ended and the amount of excess hospital tax hospitals will be facing over the next
two years was pared to $40 million under a
compromise budget measure enacted by the
Maine Legislature. The lawmakers passed the
budget just before adjourning last month, and
Governor Angus King signed it despite his
initial opposition to ending the "sick tax".
Last January, when the budget battle
began, hospitals were facing a $116 million
burden over two years as a result of the "sick
tax". The tax came from a "tax and match" plan
that was enacted by the legislature in 1991. It
allowed the state to tax hospitals and use the
money to leverage federal Medicaid funds.
The state received $2 for every $1 collected,
and repaid hospitals for their "contribution".
The federal government has since closed
the "tax and match" loophole, leaving hospitals
faced with paying the tax and not being reimbursed. The resulting "sick tax" was threatening the economic health of many hospitals.
Although the budget significantly reduces
the amount of the tax, some hospitals could
continue to lose over the next two years. As
approved, $16 million of the hospital tax relief
is targeted for a special fund to be distributed
to "at risk," rural and border hospitals. Distribution of the funds requires waivers from the
federal Health Care Finance Administration. If
HCFA rejects the waivers, however, the $16
million will remain in the budget and go
toward lowering the overall tax to all hospitals.

In 1997, the tax will be lowered from 6% to
3.5%, and three years from now it will be
repealed entirely. If federal funds dry up sometime sooner, the tax will be repealed immediately. This provision offers hospitals a measure
of protection from federal budget cutters.
Setting a definite date for repeal was a theme
echoed by hospitals throughout the intense
ad vocacy effort around the tax.
As part of the budget plan, the Maine
Health Care Finance Commission's regulatory
powers were repealed July 1, 1995. For the next
six months, the Commission's authority will be
limited to settling cases from past years which
involve hospital Medicaid payment reconciliations. During that time a task force will be
charged with making recommendations regarding which agency will be responsible for data
functions. The task force is due to report back
to the Legislature by December, 1995.
With the elimination of the Maine Health
Care Finance Commission, hospitals will no
longer be required to comply with regulations
that have grown to some 900 pages since the
Commission was established in 1983. Compliance is estimated to cost hospitals approximately $6 million over two years in addition to
the cost of 25 full time equivalent employees.
Repeal of MHCFC is seen as a major step
forward in healthcare reform in Maine. In a
guest editorial printed in the Portland Press
Herald in early June, MMC Board Chairman
John R. DiMatteo said that while MHCFC had
made positive contributions to the state, it had
"outlived its usefulness," and was "an impediment to the restructuring of the healthcare
system".
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Signs of the times
"You can't get there from here ..." may
work as the punchline to an old (very old) joke,
but if our visitors, patients, and employees
can't find their way around, it's no laughing
matter.
The Engineering Department has developed a new color-coding and signage system in
an effort to assist in directing people around
Maine Medical Center.
The elevator colors and locations are
lavender in Pavilion A, plum in the Maine
General Building, burgundy in Pavilions C&D,
and dark blue in the Richards wing. The LL
Bean wing will have forest green sign designations and accent walls, and the accent color in
Pavilion C will be coral.
"The colors were chosen based on available sign materials that would be suitable for
an integrated way-finding system. These colors
have restful properties contributing to a healing environment," notes Victor Trodella, Head
Architect.
At this time it's important to remember
that the elevator colors are going to change on
the ground floor only. Employee education will
be important. We have to remember not to
direct people to the "orange" or "blue" elevators, because they no longer exist. The Engi-

neering Department is confident that this
change will make finding your way around
MMCeasier.
The Volunteer Services Department is
already in the process of informing their Volunteers, particularly those stationed at the
Bramhall Information desk about the sign and
color changes. Audio Visual Resources has
updated the MMC interior map to reflect these
developments.
Additional signs have been appearing
throughout the hospital as part of an ongoing
effort to make Maine Medical Center as "userfriendly" as possible.
Any comments or questions about the new
colors or signs can be addressed to Victor
Trodella, Head Architect, or Steve Rohman,
Supervisor, Structural/Grounds Maintenance,
at x2447.

Leonard elected to national
matrix
Miriam A. Leonard, CHE, Administrator,
Oncology Services has been elected to the
National Matrix of the Healthcare Financial
Management Association. HFMA is the
nation's leading personal membership organization, with its 33,00 members comprised of
healthcare financial managers.
The Maine Chapter is one of 70 HFMA
chapters in the United States. Leonard has been
active on the chapter level since 1987 and
served as Chapter President in 1994-95.
The National Matrix is primarily an advisory body to assist in the development of
HFMA's direction. Leonard assumes a one-year
term on the 39 member advisory board.

Get Focused!

The Engineering Department will be putting up
more signs like this throughout the hospital as part
of an institution-wide integrated way-finding
system. A/V photo.

Entries are being accepted for the 15th
Annual MMC Employee Photo Contest, but
only until 1700, Friday, August 4. The categories are, Scenic, People, Animals, and Open.
Photos must be 5" x 7" and unmounted. Entry
forms are available outside the cafeteria, or in
the Public Information Office.

Nurse To Nurse
"Nothing ventured, nothing gained" is an
old adage that is as pertinent today as it was
when the phrase was first coined. Advances or
improvements only occur when we are oper: to
breakthroughs either in thinking or in practice.
The key to such openness is a willingness to
entertain experimentation, to test new ideas
and new ways. Experimentation must not be
casual, but thoughtful. deliberative and intent
on making a difference. The difference is
realized when, through the eyes of others, we
have touched a life, increased knowledge, or
achieved better outcomes.
Examples of this kind of testing occur here
every day; some are individual initiatives,
others from groups. For instance, staff are
trying "point of care" technology on R7, Emergency Room and soon in SCu. Management
and staff in PACU/ ASU and R7/R9W /CICU
are working in new organizational models.
The reorganization of Nursing and Patient
Services governance processes into a Coun.cil
format that capitalizes on teamwork and aims
to achieve expedited development and review
of policies, procedures and practices, is in its
first year. Numerous groups have collaborated and are testing clinical pathways to
enhance quality and reduce resource utilization. Impressive care improvements are evident in the pediatric pain study, R-1 risk factor
assessment and identification, and the work
with pressure sores, patient falls, and urinary
incontinence. Such ventures as these challenge
us to be better than we were yesterday by
giving insight, knowledge, or skill that improves our services.
Judith T. Stone, RN
Vice President, Nursing
and Patient Services

Staff from International Clinic
Share Their Expertise
Most of us are familiar with the nervous
anticipation folks experience when they come
into a hospital as either an inpatient or a
patient in an ambulatory setti.ng. No,: ~magine being in a hospital which IS unfamiliar to
you and located in a country with customs,
beliefs, and language different than your own.
Someone acting on your behalf and best interest has scheduled you to come to MMC for an
appointment at the International Clinic in the
Out-Patient Department..
Every week we
have just this situation for people new to our
country and community. Needs and health
concerns of these people are initially addressed
through the International Clinic where a special staff of professionals work together to
make the experience a positive one.
Two staff from our International Clinic,
Susan Fielding RN, FNP, and Nathaniel
James MD, shared their experience and expertise at the American College of Physicians'
Conference in Atlanta, Georgia, in March.
Their program included a segment on =: Of
Refugees in the U.S. and a case presentation
highlighting cultural aspects of refuge~.care.
Susan Fielding also served as facilitator
during conference time set aside for discussion.
"With interpreters to help us," says Sue, "our
clinic has taken care of people from about 19
different countries ... including Sudan, Bosnia,
Cambodia and Vietnam to name only a few.
When I spend time with these people, really
listening to their needs and concerns, I become
a richer person and the world seems very
small."
Janet Beecher, RN,
Employee Health Unit and
Outpatient Departme1Jj

The Research Connection
Research Utilization Outcomes: The Prevalence
Rate of Pressure Ulcers has Decreased!

In 1992, MMC formed an interdisciplinary
skin care committee to standardize our approach to preventing and manag~ng pre~sure
ulcers. Committee members decided to mcorporate guidelines developed by the Agency.for
Health Care Policy and Research (AHCPR) mto
our own standards. Much work had to be done
to prepare for this! For example, April 10, 1994,
was designated as "skin assessment day."
Findings of a special study done on this day
indicated that 31.2% of the adult patients had
pressure ulcers. While the majority of pressure
ulcers were Stage 1 (see table), 51 patients
(14.7% of all adult patients) had ulcers ranging
from Stage 2 to Stage 4.
A program was designed to educate staff
about pressure ulcer prevention and to implement the AHCPR guideline. By mid-September 1994, most of the education was complete
and the pressure ulcer prevention and prediction protocol was added to MMC's computerized care planning options. This protocol
includes completing a Braden Scale assessment
on all admitted adult patients, repeating the
Braden Scale at designated times, and implementing the nursing diagnosis related to Potential or Actual Break in Skin Integrity as appropriate.
On March 26, 1995, the committee repeated its "skin day." Skin Care Teams were
formed; unit reps gathered chart data on age,
gender, primary diagnosis, documentation of
any pressure ulcers on admission, use of the
skin integrity nursing diagnoses, as well as
patient characteristics reported in other research studies as associated with pressure ulcer
development. Following recording of the chart
data, the teams individually assessed all adult
patients.
We can report success in reducing the
prevalence rate of pressure.ul.cers in.ou~ ~dult
population! While not statistically significant,
our prevalence rate has decreased from 31.2%
to 27%. Seventy-five patients out of a total of

278 patients examined (N =278) had a total of
156 ulcers as compared to a total of 193 ulcers
in 108 patients in 1994 (N=346). There has not
been a decrease in the number of ulcers per
patient nor in the severity of the ulcers, but this
reduction in rate is a major step in the right
direction.
We will continue to examine factors that
seem to be present in those adults who develop
pressure ulcers. Our two years of data suggest
that having a secondary diagnosis of diabetes,
an albumin of less than 3.5, an operating room
experience and fragile skin increase one's risk.
This major research utilization project is
not complete. We believe that by continuing to
keep assessment and attention to skin care as
important components of patient care planning, our prevalence rate will continue to
decline. Another "skin day" is planned for fall
to be sure that our efforts continue to support a
decreasing rate of pressure ulcer development.
Alyce Schultz, RN, PhD
Nurse Researcher

Ulcer Staging Key
1
Nonblanchable erythema of intact skin; the
heralding lesions of skin ulceration.
2
Partial-thickness skin loss involving epidermis
and/or dermis. Ulcer is superficial and presents
clinically as an abrasion, blister, or shallow
crater.
3
Full-thickness skin loss involving damage or
necrosis of subcutaneous tissue that may extend
down to, but not through, underlying fascia. Ulcer
presents clinically as deep crater with or without
undermining of adjacent tissue.
4
Full-thickness skin loss with extensive destruction, tissue necrosis, or damage of muscle, bone, or
supporting structure (e.g., tendon, joint capsule).
U
When eschar is present, accurate staging of
the pressure ulcer is not possible until the eschar
has sloughed or the wound has been debrided.

Medical Surgical Division
Develops Vision Statement
Comprised of six nursing units, P3CD,
P4CD, R3, R4, R5, and R6, the Medical Surgical
Division came together in February, 1995,
under the leadership of Alice Cirillo, RN,
Clinical Director. These units identified core
values through a review and discussion of unit
goals, and from these, a Medical Surgical
Vision was created to provide direction for the
future:

The Medical Surgical Division is part of a
team of knowledgeable healthcare professionals who
work together with patients, families, and the
community to provide dedicated service in a caring
and supportive environment.
We recognize the expertise and strengths of
each individual unit in the Division.
Through collaboration and teamwork we
provide leadership for quality medical and surgical
patient care.
We are committed to responding to the needs
of the organization and community within a constantly changing healthcare environment.
Our primary goals are: to restore patients and
families to optimal levels of health and wellness and
to foster individual and team accountability, creativity, and growth.

Spotlight On...
Joan Carpenter and Kevin LaPoint, CSD,
who recently passed the National Certification
Exam as Certified Sterilization, Processing and
Distribution Technicians. Congratulations!
Pat Fallo, RN, Head Nurse CICU, R9W
and R7, who is President of the Maine Chapter
of the American Heart Association (AHA);
Patti Jordan, RN, CICU, who is chair of the
Nurse Education Committee, Maine Affiliate,
AHA.
Michelle Ambrose, RN, Section 1, SCU,
who recently assumed responsibility for edit-

ing The SCUpe, a newsletter for and by the staff
of the Special Care Unit.
Betsy St. Germain, RN, Oncology Nurse
Specialist, who participated in NewsChannel
13s live call-in broadcast of Healthy for Life,
"Finding, Treating, and Beating Breast Cancer."

Changes in Healthcare
Delivery Are Felt By
Cardiology Nurses
Changes in the delivery of healthcare are
becoming apparent to some nursing staff. In
cardiac nursing, we are seeing the development
of an integrated department of Cardiology
Nursing which began with Pat Fallo, RN,
assuming the role of Head Nurse for three
cardiology units: R7, R-9 West and CICU. This
is an enormous undertaking for one person.
But we are already experiencing a feeling of
"coming together" on these units.
Staff from the three cardiac units have
worked together on several initiatives. For
example, one continuing education program is
presented each month by the cardiology
nursing staff and another is presented in conjunction with the Cardiac Fellows. We also
have a committee working on the development
of a core curriculum for cardiology nursing and
a new Competency Based Orientation Tool for
the cardiology units.
These three units have created a nurse
coordinator role and it is in the process of being
tria led and evaluated. The nurse coordinator
and the medical coordinator collaborate on an
ongoing basis. This nurse carries a beeper and
floats among all three units, helping to assess
patient acuity, staffing patterns, and patient
placement. Sometimes this results in staff
floating from one unit to another to support
patient needs and minimize movement of
patients. The nurse coordinator role appears to
be a positive step from the perspective of
integration of our cardiology units as well as
from the patient's perspective.
Sue Rowe, LPN, R9West

Perioperative Communication
Pathway
The Perioperative Division III Group,
consisting of Level III RNs from ASU,
Endoscopy, PACU, PAU and the OR, recently
completed the development of a Perioperative
Communication Pathway. This pathway is the
r~sult of seven months of research and plannmg and should significantly improve communication between perioperative units and
families of surgical patients.
Our group was not surprised to find that
the literature supports the claim that the
period ~f waiting for someone having surgery
ISperceived as very stressful. We read
through comments written by surgical patients
who responded to the MMC Patient Survey
("The Voice of the Customer") and these
comments supported our concern. Our data
gathering also included interviews with Level
III RNs from the surgical units; results showed
that present methods used to communicate
with families during the perioperative period
are "hit or miss" at best. We benchmarked
with nine hospitals in the New England area to
compare their approaches to updating and
informing families with ours.
Armed with this information, we set forth
to develop a communication pathway that
would be user-friendly and cost effective.
One-way phones have been installed on ASU
R3 and R6 as part of our trial. From these
'
phones, surgeons, PACU and OR nurses will
be able to call a family spokesperson to keep
them updated on the patient's condition and
the anticipated length of time the patient will
stay in OR and/ or PACU (recovery). Placards
describing this process to waiting families will
be provided near each special phone (these are
located in the solariums on R3 and R6, and in
the ASU waiting room). Unit staff nurses will
educate patients and their families about the
communication pathway.
The Perioperative Communication Pathway began on July 10 for a six week trial after
which our team will evaluate and adjust the
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pr?cess as necessary. We hope that eventually
this pathway will be in place hospital-wide.
Nancy Quint, RN, PACU

Self-Scheduling or
Cooperative-Scheduling?
Have you ever been involved in staff
~cheduling? If so, you know what a nightmare
It can be. ~he staff on R-9 West decided to try
self-schedulmg. A committee was formed to
develop guidelines and to help implement the
process. We began by talking with the CICU
s~affwho have used self-scheduling for some
time a~d by reading articles on the subject.
The pnmary goal of scheduling is to match the
right number of staff and the right mix of staff
roles with the staffing pattern needs of the
unit. First we did a mock schedule which
helped us to see where problems might arise
and to change our guidelines accordingly. The
guidelines cover such areas as charge nurse
coverage, shift rotation, weekend requirements, the percentage of rotation, and the
method of sign-up (allowing everyone an
equitable chance for choice of time).
When p~ople first hear "self-scheduling"
they often mistakenly assume this will mean
they can write their own ticket. Perhaps a
more accurate title would be "cooperative
scheduling" as each staff member needs to own
some responsibility for seeing that the unit
staffing needs are met. When a conflict arises
between individual needs and unit needs, it is
up to the staff members themselves to negotiate a resolution of the conflict. R-9 West no
longer has a "request book;" doing without
this takes real maturity on our part. After
several blocks of time, we find that the committee members still need to guide individuals
in the sign-up process, but in the long run,
there is less dissatisfaction and more understanding of the complex process of scheduling.
Sue Rowe, LPN, R9West
Nursing Services publishes Nureing Bi-Liuc every eight
weeks. Comments, questions, and suggestions are referred
to Derreth Roberts, MS, RN, Editor, 871-2009-2.

MARKETPLACE
In order to ensure that everyone has an opportunity to use
the "Marketplace," ads may be placed once only. Repeats
will be allowed only on a space available basis.

FOR SALE
1984 Grand Marquis Mercury, loaded, 4-door, 94 K miles,
new brakes. $1,200. 1984 Starcraft pop up camper, sleeps 6,
good condo $750. Male Himalayan kitten, $125. Vet
checked. Call 767-5752.
Self defrosting refrigerator, $100; Maytag dishwasher, $75;
Maytag disposer, $50; 30" drop-in self-cleaning stove, $100.
Call 871-2131or 781-2854.
Natural hardwood 4-drawer dresser/changing table, like
new, $200. Women's lO-speed bike, $40. Call 761-3911.
Queen-size waterbed mattress, heater and frame. Exc.
condo $50. Call 878-5587between 6-8 PM.
Hotpoint kitchen range. Black or chrome burner seats. $85.
Call 878-3568.
3 BR brick townhouse, hardwood floors, 1 1/2 baths,
parking, Neal·St. $94,700. Call 773-2345.
AKC registered English Springer Spaniel puppies. Championship blood line. Liver and white, shots, tails docked.
Ready 8/21. $300. Call 871-1572.
1990Jeep Wrangler, soft top, 5 speed, black, 53 K miles,
includes back seat, stereo/cassette, mini-top, CB. $8,100.
Call x4347.
Well-maintained 4 BR ranch. Designer white kitchen,
landscaped back yard. 20' x 40' in ground pool.
Cumberland Center. $151,900.00.Call 829-3603.
Nordic Trac Challenger, like new, $300. Call 774-6906
nights.
Lined drapes, like new. Antique white with soft floral and
bamboo design in antique green, gold, and lime. 2 panels
67" wide, 75" long. BO. Call x4238 or 934-9356evenings/
weekends.
White fiberglass dinghy. Exc. condo Great for kids or 2
adults. BO. Cardio glide exerciser, almost new. $100. Call
775-1092after 8 PM.
Time share in Aruba. 18th week, 1 BR, LR, K, sleeps 4-6.
Selling price $7,800, will sell for $4,500. Call 772-2041.
Navy sleeper sofa, $150; wooden executive desk, $50; new
microwave, .9 cu. ft., $150; Boston rocker, $30; medical
equipment, commode, tub benches, walkers, crutches, seat
elevator, over bed table, tub grab bar, hand held shower,
wheelchair. Call 773-5078.
3 BR home near Payson Park, 2 miles from MMC. Dead
end street, fenced-in yard with swimming pool and deck.
Many recent improvements. No brokers. $112,000.Call
773-5078.

FOR RENT
3 BR brick townhouse, hardwood floors, 1 1/2 baths,
parking, Neal St. $776/mo. Call 773-2345.
West End, 1 BR apt. in historic building. hardwood floors,
large dining area, living area and loft with skylights. $625/
mo. includes all utils. Call 772-0963.
Pernaquid Trail beach cottage. $550/wk, or $1,000/2 wks. 3
BR, pillows, blankets, provided. 2 minute walk to beach.
Well water, we provide drinking water. Call 775-5091.

The deadlines for announcement-length
items and MARKETPLACE are
July 26 for the August 9 issue
and August 9 for the August 23 issue.
All items must be in writing.
2 BR, 1 1/2 apt. from 10/6/95-5/30/96. $700/mo. , $600/
mo. Jan-Mar. Security high rise. Call 774-4465.
West End, 1 BR apt., hardwood floors, off-street parking, no
pets. $450/mo. + utils. Owner occupied. Call 871-9320.
2 BR apt. Private entrance, DW, coin-op W/D, storage,
hardwood floors. $595/mo. heat and hot water incl. Call
775-0763.
3 BR apt. 1st floor of owner occupied house. Hardwood
floors, fireplace, garage, lease. $650/mo. + utils. Call 7804602.
South Portland, 1 BR, heat, hot water, sec. dep., pets
welcome. $450/mo. Call 799-6170.
2 BR w /finished loft, 2 baths, basement, 2 car garage, wood
stove, oil heat, outdoor hot tub. $1,350/mo. Call 772-1221.
Carriage house, open concept, french doors to sun deck. 2
living quarters, 2 baths. $1,100 heated. Call 772-1221.
Furnished rental. 9/95-6/96. Cape Elizabeth. oceanside, 2
BR, fireplace, oil heat, garage. $1,000. Call 772-1221.

ROOMMATE WANTED
To share house. Garage, pool, greenhouse, lake, W/D, and
own bathroom. 25 min. to MMC. $385/mo. incl. all utils.
Call 892-5345.
F. to share Northgate condo. No pets. $300/mo. + utils., sec.
dep. Call 800-432-1592x291, M-F, 9-5.

CHILD CARE
Wanted for 8 mo. old and 6 yr. old in my Scarborough
home, M-Th. Call 883-4232 or x2427.

WANTED
Encyclopedia set, men's mountain bike. Call 761-0316.
CNA or PCA position. Avail. days, nights, weekends. Exc.
refs. 7 years expoCall 761-0316.

PLEASE NOTE
If you would like to submit any kind of
advertisement, notice, or other item for
inclusion in What's Happening, it must be
double-spaced and you must include the
name, department, and telephone extension of
a contact person. Help make it easier for
editorial staff to clarify information submitted
for publication!
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What's Happening at MMC
Aug. 4 MMC 15th Annual Employee Photo Contest entries due.
Call Public Information, x2196, for more information.
Aug. 8 Lunch 'N Learn, CPQI Summer Series: "Understanding
Variation, Part II." Dana Classroom 2, 1200-1300hours. For
more information, please call x2009.
Aug. 12 MMC Day at Funtown USA
Aug. 22 Lunch 'N Learn, CPQI Summer Series: "Understanding/
Using/Communication Patient Survey Results." Dana
Classroom 4, 1200-1300hours. For more information, please
call x2009.
Sept. 16 Employee Activity Boston Bus Trip

What's Happening is published every other
Wednesdav at Maine Medical Center for
members (;f the hospital community and for
friends of the institution throughout Maine and
northern New England. Comments, questions,
and suggestions may be addressed to the Office
of Public Information, MMC, 22 Bramhall Street,
Portland, Maine 04102-3175. (207) 871-2196.
Editor: Wayne L. Clark.

The Flower Box
will deliver flowers to locations
in Greater Portland

MMC day at Funtown USA
Saturday August 12
(rain date Sunday August 13)

as a service to
employees and volunteers.

Ticket will be sold in the main corridor,
August 7-9 at the following times:
0730-0900,and 1400-1600.
Tickets are also available
(while supplies last)
at the Human Resources reception desk
from 0730-1700on August 10 and 11.
Bracelets, which are good for all-day, cost $6
for the first two bracelets, and $9 for
additional bracelets.

Call x4707 for details!
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•
We need you...
•
•
to reach out
:
••
•

About People
•
Healthcare professionals from across the state were honored at
the Fifth Annual Allied Professional Societies recognition luncheon.
The event, which was part of the Maine Hospital Association's
Summer Forum, recognized individuals for their outstanding contributions. David Kuhns, PA-C, Emergency Department, received the
Outstanding Performance Award from the Downeast Associations of
Physician Assistants, and Wayne L. Clark, Director, Public Information, received the Lauren Shulman Award recognizing professionalism,
contributions, and achievements in healthcare communications from
the Maine Healthcare Communications Association.

o

Change name or
address as shown on
address label.

o

Remove my name
from your What's
Happening mailing
list.
Please return this
address label in an
envelope to the Public
Information Dept.

to be a friend
to touch a life
to make a difference

•
•
•• That's what it means to be a
•
mentor
•
•
••
For more information
• on becoming a mentor in the
••
Portland Hospitals
:
•

•

Youth Mentoring Program
call 871-2088.

• ••••••••••••••••••••••••
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